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Readington Twsp Police Department 
 

Internal Affairs Division 
 

Complaint form  
 

 

Provide a detailed description of the circumstances surrounding this complaint.   
 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

The complainant certifies that the above information provided to the Readington Township Police Department Internal 

Affairs Division is truthful and correct.  The complainant is aware that information found to be deceptive or false shall 

subject them to a criminal arrest for a violation of N.J.S.A. 2C:28-4    

 

 

             
Complainant’s signature       Date completed  


